Background: In the last decade many studies have definitely shown that human papillomaviruses (HPVs) are the major cause of cervical carcinogenesis and, in the last few years, HPV testing has been proposed as a new and more powerful tool for cervical cancer screening. This issue is now receiving considerable attention in scientific and non scientific press and HPV testing could be considered the most important change in this field since the introduction of cervical cytology. This paper reports our prevalence data of HPV infection collected in the '90s, while a follow up of these patients is ongoing.
Background
Although the Pap-test has given a great contribution to early diagnosis of cervical cancer, this is still a very common, worldwide distributed, female neoplasm and a major cause of death in developing countries. Moreover, in developed countries, the treatment of preneoplastic cervical lesions is a considerable public health problem. There is now strong evidence that infection with carcinogenic types of HPV represents a nearly universal event in cervical carcinoma development and sexual transmission is the predominant mode of HPV infection [1] [2] [3] . The relative risk of cervical cancer associated with highrisk types of HPV is even higher than the risk of lung cancer associated with smoking. More than 50 HPV types infecting the genital tract have been identified and sequenced and they can be associated with distinct clinical manifestation. Some HPV types, like 6 and 11, are cause of benign condylomas (low risk group) while a wider number of subtypes (HPV 16, 18, 31, 33, 35, 39, 45 , 51, 52, 56, 58, 59, 68) has been proved to be involved in cervical carcinogenesis (high risk group). Several oncogenes have been identified in the oncogenic types and the biologic mechanism of malignant transformation has been increasingly well characterized [4] .
HPV testing for cancer-associated HPV DNA is now accepted as a viable and validated option in the management of women with equivocal cytologic findings [5] [6] [7] and, in the last few years, there has been an increasing interest in using the HPV testing also in cervical samples from asymptomatic women without cytological abnormalities [8] [9] [10] . This strategy seems to allow an early identification of populations at different risk level for this neoplasia because the absence of infection makes the risk of cancer negligible. Large-scale screening studies demonstrated that HPV testing is more sensitive for the detection of high-grade cervical lesions than cytology.
Nevertheless, the lower specificity and the high cost of HPV testing make its use in primary cervical cancer screening still questionable. At the same time very promising trials are ongoing to evaluate the efficacy of prophylactic HPV 16 vaccines [11, 12] . These results suggest that the increasing knowledge about the importance of HPV infection is probably leading to new prevention strategies for this disease. Polymerase Chain Reaction (PCR) is a sensitive technique for the detection of very small amounts of HPV's nucleic acids in clinical specimens and it has been used in most epidemiological studies that have evaluated the role of these viruses in cervical cancer causation. In the '90s we performed a study of prevalence of this infection in cervical samples obtained from women attending their annual screening. This paper presents our historical data and, in our knowledge, this is the first report regarding an Italian population.
Methods
This study included 514 women attending the Istituto Nazionale per la Ricerca sul Cancro in Genova (Italy) for their routine annual Pap smear from June 1992 to June 1993. At the time of their visit all the participants were informed of the research and its purpose and gave their informed consent. Then, they were invited to fill in a self administered questionnaire including items about lifetime number of male sexual partners, age at first intercourse, history of pregnancy and sexually transmitted diseases, contraceptives methods, smoking, prior abnormal Pap smears and other variables. Pap smears were all reviewed by the same pathologist according to the Bethesda System 1991 (figure 1) [13] , without knowledge of clinical or laboratory data.
Sample preparation
Cervical specimens were collected with a cotton swab prewet with PBS and suspended in a 50 ml conical tube containing 10 ml PBS. The tube was vortexed to remove all the material from the swab, which was discarded. The tube was then centrifuged at 2000 g for 10 min, the supernatant was removed and discarded, the pellet resuspended in 500 µl PBS, transferred into a 1.5 ml Eppendorf tube and frozen at -80°C until DNA extraction was performed with the following procedure: phenol/chlorophorm:isoamyl alcohol 24:1, precipitation with 0.3 M sodium acetate in 2.5 V/V pure ethanol, centrifugation at 14,000 rpm for 20 min, washing with 70% ethanol, resuspension in double distilled water. 
Bethesda System 1991

PCR
The consensus primers MY09 and MY11 were used for the amplification in the following 100 µl reaction mixture: 10 µl of 10 × PCR buffer, 0.2 µM of each primer, 200 µM of each dNTP, 2.5 units of Taq polymerase (Perkin Elmer/ Cetus), 200 ng of sample DNA, double distilled water. The apmplification was performed in a DNA Thermal Cycler (Perkin Elmer/Cetus Instruments), using the following program set: 95°C for 30 sec., 55°C for 30 sec., 72°C for 1 min. for a total number of 30 cycles plus an additional 9 min. at 72°C. Separate rooms were used for: preparation of DNA template, preparation and storage of reagents, setting up the amplification reaction. All reagents used in PCR were prepared, aliquotted and stored in an area that was free of PCR-amplified products. Amplification of a single copy human gene (β-globin), as control of DNA suitability for amplification, was performed in each reaction tube; we also used He-La cells as positive control and K562 cells as negative control in each reation.
Analysis of the amplification products 10 µl of the amplification mixture were analysed by electrophoresis in 1.5 agarose gel and visualized by UV light after ethidium bromide staining. Dot-blot analysis was then performed using 2 and 5 µl of the PCR mixture after alkaline denaturation treatment (NaOH 1.5 M and NaCl 0.5 M). DNA was transferred onto nylon membranes Hybond N + (Amersham, UK) using the Dot-blot apparatus (Millipore, USA) under constant vacuum conditions. Replicate membranes were used for Hybridization with each of the type specific probes (MY12, MY13, MY14, WD74 and MY16) and the generic probe mix (GP1 and GP2). For detection we used the ECL chemoilluminescence kit (Amersham, UK).
Statistical analysis
The associations between HPV infection (defined as a positive HPV-PCR) and individual covariates, including age, age at first sexual intercourse, marital status, smoking habits, education, number of lifetime partners and use of oral contraceptives was investigated using univariate and multiple logistic regression (MLR) analyses. The analyses were done with the SPSS Statistical Software (SPSS Inc. Chicago Illinois). Odds ratios point estimates (OR) and their 95% confidence intervals (95% CIs) were computed by MLR procedure for binary data to estimate the association between each covariate levels and HPV infections while adjusting for the effect of other variables retained in the model. Statistical tests were considered to be significant if the p value was 0.05 or less.
Results
Amongst 514 women enrolled in this study, 503 samples were adequate for PCR. The most important patient characteristics are shown in 0.03). In multiple regression analysis increased ORs were found to be associated with higher levels of education (p trend = 0.03) while none of the other covariates, including the number of male lifetime partners, was associated with HPV infection.
Discussion
In the nineteenth century some investigators noticed that cervical cancer was almost exclusively detected in married women, being rare in the unmarried ones and exceptional in nuns [20, 21] . Since then, a large number of studies have investigated the importance of sexual activity as the main risk factor for cervical carcinoma development (increased risk related to early onset and number of lifetime partners), suggesting a role for a sexually transmitted infectious agent. More recently, many epidemiological studies have identified HPV as the main factor in cervical cancer causation [14, 22] . At the time of this study we wanted to investigate whether there was any association between genital HPV infection and known risk factors for cervical cancer. The sample we studied was a non selected population attending our hospital from the whole Liguria Region, in Italy. Our HPV positivity rate (15.9%) was low compared to that detected by the first studies conducted using PCR [14, 23] , but it matches well with prevalence data more recently detected in other European countries [8, 15, 24, 25] . A significant relationship was observed in our population between age and HPV infection. Moreover, in the group aged ≤ 30 (33 women) the HPV prevalence was higher (27.3% vs 15.1%, data not shown) and similar to that reported by other investigators [14] [15] [16] [17] [18] [19] . The different HPV frequency between age groups could be due to their different sexual behaviour, although this cannot completely explain the findings of the intermediate age group (>30 y.o., <50 y.o.). In fact the sexual habits of this population, as confirmed by the questionnaires, are similar to those of younger subjects (<30 y.o.), but HPV is detectable in a lower rate (16%), close to the value found for the older group. A better explanation of these results, also reported by other studies [18, 26] , is that most HPV genital infections are transient because they are cleared by host immune response. In fact serum IgG antibodies develop in response to infection in 55-92% of women [12, 27] . These data are very helpful now that the introduction of HPV testing in cervical cancer screening seems to be incoming, and new guidelines are needed. Our data support the evidence that this kind of screening should not start before age 30 (later in comparison to the cytologybased screening), because in young women HPV infection is too frequent [8, 19, 24] .
In our population the "higher education" was the most represented group (205/436 subjects), and this may have affected the observed association with HPV infection, due to a an easier access to health system services.
According to other studies, the most frequent viral type was HPV 16 [15] , an important finding when planning new prevention strategies (e.g. prophylactic vaccines).
Smoking and use of oral contraceptives, previously reported to be risk factors for cervical carcinoma development, were not related to HPV infection in our data. A major confounding factor of the present investigation is the lack of objective and anamnestic data regarding male partners. Moreover other factors (such as the immune response to the HPV) still need to be better evaluated.
